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Event Evaluation Form

Instructions for Use

Please help us evaluate National Minority Health Month by using the attached
evaluation tool at your events. The form includes space for feedback on both the
event and National Minority Health Month.

To use this evaluation tool, please
. Make the appropriate number of copies before the event.
. Distribute the forms at your event and encourage participants to complete
the forms.
. Collect, analyze and use the event feedback information gathered, as
appropriate
. Send the completed forms to us by June 1, 2006:

Office of Minority Health

Rhode Island Department of Health
ATTN: Elizabeth Castellano

3 Capitol Hill, Room 407
Providence, RI 02908

Tel: 401.222.2901
Fax: 401.273.4350
URL: www.health.ri.gov

We hope that the event feedback will help your organization to improve your
events in the future. On our end, information gathered from this survey will be
used to improve National Minority Health Month in future years.

THANKS!

AT AT A A AN AN AN AN AT AT AT AT AN AT AT AT AT AT AN AT AT AT AT AT AT L)

<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<

BN

YAV AV AYAY AV AV AN AV AT AT AT AV AT AT AT AV AT AT AT A,




